2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000005141

DISCOUNT MOBILE VACUUM REPAIRS, INC.

Principal Ptace of Business

7222 TAFT STREET
HOLLYWOOD FL 33024

Mailing Address

7222 TAFT STREET
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90599 003 ***150.00

498

44¢C

D

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65‘0470011 Agplied For
Mot Applicable
Zi Count Zi Count it
® Quntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglsterecl Agent_— = ,__] — 7 =Name:and:Address of-New Registered Agant — s
=== o Name
R G' DAVID W Strest Address (P.O. Box Number is Not Acceptable}
6900 S.W. 4TH ST.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent s.gnature required when reinstating) DATE
m
8. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $159 00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects te do so.
(See criteria on back}

O

After M

ee wi

.00

Make Check Payabile to Departrnent of State

Trust Fund Contribution.

Added to Fees

VrLITIMY ||

nv

indicated on this report or supplemental repg
of the carporation cr the receiver or trustegé
changed, or on an attachment with an agig

afl other Jke empgbwere

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
p truggf)d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 10 execute thigreport as required by Chapter 807, Florida Statules; and that my name appears in Black 11 or Block 12 if

%/%%;/ g 966285

Daytime ﬁnone #

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE * | PD [ Gelete TILE [ Change [ Addition §

NAME RETTIG, DAVID W NAME e

sTREET AnoRESS | BOO0 S.W. 4TH STREET STREET ADDRESS §

orv-s-2¢ | PEMBROKE PINES FL CITY-ST-2IP o

TME TD [ Delete TITLE [ Change [ Addition 5

hAME RETTIG, EVELYN H O

STREET ADDRESS | G900 S.W. 4TH STREET STREET ADDRESS

orv-s1-2p | PEMBROKE PINES FL cirv-s-2

wmE [ VSD O Delete _ImLE oo o =—nx[ 1.Changs [T.Addition=|—x
| | 'RETTIG, ROBERT E ' NAME

STREET ADDRESS | BO00 S.W. 4TH STREET STREET ADDRESS .

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P

TIE D 7 ﬂoegem TITLE [ change [ Addition

NAME CARRASQUILLO, VICTOR NAME

sTreceT ADORESS § 5 MIAMI GARDENS ROAD STREET ADDRESS

cry-st-zp | HOLLYWOOD FL 33023 OITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-5T-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P .




